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Intubate

Patient in Asystole in at
least 2 leads

1.0 mg Epinephrine IV/IO
every 3 - 5 minutes

1.0 mg Atropine IV/IO
every 3 - 5 minutes

maximum dose - 0.04 mg/kg

Contact medical control

Patient less than
8 years old?

Establish IV or IO

1:10,000 Epinephrine IV/IO (0.01mg/kg)
  every 3 minutes

BLS

ALS

Universal care for patients
in cardiac arrest

Connect and record ET CO2

Search for &  treat identified
reversible causes

NoYes

Resume CPR immediately;
administer 5 cycles

Resume CPR immediately

 
 

NOTES: 
z Potentially reversible causes of asystole: OD, hypovolemia, pneumothorax, tamponade, hypothermia, 

hypoxia, acidosis, hyper/hypokalemia, PE, coronary thrombosis 
z For adult patients: 

When unable to establish IV/IO, administer epinephrine and atropine via ET at 2.0 mg doses. 
The maximum total adult dose of atropine is 0.04 mg/kg. 

2-7 

z For pediatric patients: 
Atropine is not indicated in patients less than 8 years old 
High dose epinephrine is not indicated in pediatric patients with IV/IO access   
High dose epinephrine  (0.1mg/kg of 1:1000 epi) is only indicated when administered via ET 


